The Role of Mindfulness in Positive Reappraisal by Garland, Eric et al.
The Role of Mindfulness in Positive Reappraisal
Eric Garland1,2, Susan Gaylord, and Jongbae Park
University of North Carolina – Chapel Hill
Abstract
Mindfulness meditation is increasingly well known for therapeutic efficacy in a variety of illnesses
and conditions, but its mechanism of action is still under debate in scientific circles. In this paper we
propose a hypothetical causal model that argues for the role of mindfulness in positive reappraisal
coping. Positive reappraisal is a critical component of meaning-based coping that enables individuals
to adapt successfully to stressful life events. Mindfulness, as a metacognitive form of awareness,
involves the process of decentering, a shifting of cognitive sets that enables alternate appraisals of
life events. We review the concept of positive reappraisal in transactional stress and coping theory;
then describe research and traditional literature related to mindfulness and cognitive reappraisal, and
detail the central role of mindfulness in the reappraisal process. With this understanding, we present
a causal model explicating the proposed mechanism. The discussion has implications for clinical
practice, suggesting how mindfulness-based integrative medicine interventions can be designed to
support adaptive coping processes.
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Introduction
Among the many interventions at the forefront of integrative medicine, mindfulness meditation
is increasingly well regarded for its therapeutic efficacy in a broad range of illness, conditions,
and settings. Although the operationalization of the construct is still under debate in academic
circles, simply described, mindfulness is a mode of awareness characterized by a present-
centered attention to raw experience liberated from cognitive abstractions and preoccupations.
1, 2 While mindfulness practice is at the heart of ancient Buddhist traditions, and as such, has
been practiced, analyzed, and debated for centuries, it is only within the past decade that
mindfulness has received significant attention in the medical and psychological literatures.
Indeed, there is mounting empirical evidence of the role of mindfulness in reducing stress and
improving health outcomes across conditions as diverse as anxiety 3, depression 4, anger 5,
cancer 6, substance abuse 7, fibromyalgia 8, and even psoriasis.9 Despite growing evidence for
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the clinical utility of mindfulness, there is considerable debate in scientific circles over its
therapeutic mechanism of action.
The practice of mindfulness involves a variety of meditative techniques designed to focus
attention on experience in the present moment.10, 11 While it is sometimes assumed that
meditative techniques promote health by triggering a relaxation response 12, criticism has been
leveled against the conceptualization of mindfulness practice as a relaxation technique.10
Putatively, the process of mindfulness extricates attention from being fixated on evaluative
language, enabling nonjudgmental, metacognitive awareness of thoughts and feelings.2,
10.This process is described as involving a shift in cognitive sets known as decentering, a
stepping back from mental experience that results in the realization that thoughts are not facts.
13, 14 How this shift of attentional focus may result in salutogenesis is still unknown. In this
paper we explore a hypothetical mechanism through which mindfulness promotes health via
positive reappraisal, a form of meaning based coping.
Since the work of the great medical sociologist Antonovsky e.g. 15, it has been empirically
demonstrated that coping with adversity is a critical component of health. Of the many forms
of coping outlined by Lazarus and Folkman in their seminal transactional theory of stress 16,
the construct of positive reappraisal is especially salient. Positive reappraisal, a form of
meaning-based coping, is the adaptive process by which stressful events are re-construed as
benign, valuable, or beneficial. Research has demonstrated that the ability to find benefit from
adversity is associated with improved health outcomes.17, 18, 19 In spite of the known
significance of positive-reappraisal coping to healing, the literature has largely ignored the
question of how mindfulness may leverage this adaptive coping process. In this paper we
propose a hypothetical causal model that delineates the interactional dynamics between
mindfulness and positive reappraisal.
Given the relevance of positive reappraisal for health, it behooves the clinician and researcher
alike to discover the mechanism by which it operates. How does a person disengage from a
previously established stress appraisal to construct a more adaptive appraisal of their
circumstances? Here, we propose that the mechanism allowing one to shift from stress
appraisals to positive reappraisals involves the metacognitive mode of mindfulness, a mode in
which thoughts are experienced as transient, psychological events rather than reflections of
absolute reality. The practice of mindfulness may facilitate and strengthen this capacity for
positive reappraisal.
To understand the role of mindfulness in positive reappraisal, we first review the concept of
positive reappraisal in transactional stress and coping theory. Next, we review research related
to mindfulness and cognitive reappraisal, based on a targeted search and focused analysis of
extant research. We then identify traditional Buddhist views that implicate mindfulness’ role
in positive reappraisal. Based on this conceptual review, we then detail the hypothesized central
role of mindfulness in the reappraisal process, presenting a causal model explicating the
proposed mechanism. Finally, we discuss implications for clinical practice, suggesting a
potential leverage point, a linchpin with which mindfulness-based integrative medicine
interventions can be designed to support coping processes.
Positive reappraisal as an adaptive coping process
Lazarus and Folkman 16 identified appraisal as central to the stress process. When a given
stimulus is initially appraised as challenging, harmful, or threatening, an activation of
physiological systems involved in the stress response co-occurs with a subjective experience
of distress. For example, one such biological stress pathway involves the stimulation of the
hypothalamic-pituitary-adrenal (HPA) axis leading to elevated secretion of cortisol.20 Primary
appraisal of the stimulus is then followed by a cognitive process of secondary appraisal in
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which one’s resources and coping options are weighed against the perceived demands of the
actual or potential harm. The biopsychosocial sequelae of the stress reaction result from
evaluation of one’s resources as insufficient to negotiate the challenge presented by the
threatening stimulus. Such stress appraisals may result in prolonged HPA axis activation,
leading to a disruption in the homeostasis of multiple body systems through the cortisol-
mediated stress-response, which in turn is a significant regulatory factor for disease-generating
events.21
However, this evaluative process is dynamic and mutable; new data from the changing
environment coupled with novel information about one’s own reactions to the threat may
initiate a reappraisal process, in which one’s original appraisal is changed as a result of the
feedback. A stimulus that was originally appraised as threatening may be reinterpreted as
benign, such as in the case of an encounter with an intimidating stranger who later turns out to
be benevolent. Conversely, what was once held to be benign may be later appraised as
threatening. Thus, the stress reaction is potentially intensified or attenuated by reappraisals.
Research has found that people often experience positive outcomes from stressful events, even
though the events themselves did not have concretely beneficial resolutions, including
perceiving benefit from facing adversity 22 and feeling as if one had grown from dealing with
the stressful event.23, 24 These findings are incongruent with Lazarus and Folkman’s original
transactional model.16 In their classic model, positive affect is the product of successful
resolution of the stressful event. However, this model does not detail the pathways by which
meaning-based coping generates positive affect in the midst of unresolved stressful events, nor
does it factor the effect of positive emotion on adaptational responses.25
Positive reappraisal has been found to reduce distress in the face of a number of medical
conditions, including breast cancer 26, amyotrophic lateral sclerosis 27, traumatic brain injury
28, and myocardial infarction 29, among others. This finding is particularly evident in a seminal
investigation conducted by Folkman and colleagues 30, 31 who used mixed quantitative and
qualitative methods to discern the relationship between coping and stress in caregivers for
partners who were terminally ill with AIDS. They found that many caregivers in their sample
coped with chronic stress by actively striving to construe events as positive and imbue events
with positive meaning. After statistically controlling for the influence of other types of coping,
caregivers’ use of positive reappraisal was significantly correlated with the experience of
positive affect in the time leading up to and following the death of their partners. Despite the
inevitable illness and death of their loved ones, caregivers used reappraisal to feel positive
emotions in the face of situations that could have no benign resolution.
Positive reappraisal is an active coping strategy 30, rather than a defense mechanism used to
repress or deny. Unlike suppression of negative emotions which can cause increased
sympathetic nervous system activation 32, positive reappraisal does not lead to physiological
or psychosocial complications.33, 34 In addition, positive reappraisal is often the first step
towards a reengagement with the stressor event. For instance, a person stricken with a non-
fatal heart attack might positively reappraise the event as an opportunity to change their lifestyle
and subsequently begin to make changes in diet and exercise behaviors. Alternatively, a person
who has recovered from cancer might view their survival of the disease as evidence of their
strength and resilience, and they might decide to dedicate their life to helping others make
similar recoveries. Hence, positive reappraisal is an adaptive rather than an avoidant strategy
- one that can be leveraged by clinicians to optimize the well-being of their clients. Indeed, the
demonstrably efficacious process of cognitive restructuring in Beck’s ubiquitous cognitive
therapy 35, 36, 37, 38, 39 involves positive reappraisal training.
Garland et al. Page 3













Hypothesized role of mindfulness in positive reappraisal: A metacognitive
framework
Regulating attention intentionally upon consciousness and its contents 1 in a moment-by-
moment, non-discursive, receptive manner 40 induces the naturalistic, metacognitive function
of mindfulness. Mindfulness is naturalistic in that it is an inherent mental capacity of the human
organism, although persons differ in their ability and willingness to actualize this capacity.2,
41 Mindfulness is metacognitive in the sense described by Nelson, Stuart, Howard, and Crowley
42: it involves a meta-level of awareness which monitors the object of cognition while reflecting
back upon the processes of cognition itself. Mindfulness is more like a mode than a trait, in
that attending in a mindful way generates a transitory metacognitive state that remains for as
long as that form of attention is sustained.43 Hence, mindfulness is an innate psychological
function that can be fostered by training.
The metacognitive stance of mindfulness can moderate the impact of potentially distressing
psychological content through the mental operation of stepping back from thoughts, emotions,
and sensations. The process by which persons step back from their experience to shift cognitive
sets, alternately termed decentering 13 or reperceiving 44, has vital importance to the study of
stress and coping and may represent an unexplained link between appraisal and reappraisal.
This link involves a second-order rather than first-order change, a shift in mental process rather
than in contents.45
In their theoretical model, Shapiro, Schwartz, Astin, and Freedman consider the shift in
perspective involved in reperceiving a “meta mechanism” of mindfulness.44 Reperceiving is
thought to lead to an objectification of or disidentification from mental contents. In turn, this
mental shifting from the contents of consciousness to the process of consciousness itself
eventuates in a number of direct change mechanisms, including: self-regulation; values
clarification; cognitive, emotional, and behavioral flexibility; and exposure.44 Such therapeutic
mechanisms may unfold from the liberation of awareness from fixed or schematized narratives
about self and world. Shapiro et al. suggest that “through reperceiving brought about by
mindfulness, the stories (e.g. about who we are, what we like or dislike, our opinions about
others, etc.) that were previously identified with so strongly become simply
‘stories’.”44(p379) These authors contend that disidentification from socially-conditioned
narratives enables the selection of values that are more congruent with the individual. However,
the mental shifting of reperceiving or decentering may afford an even more fundamental
cognitive flexibility. Ultimately, reperceiving may facilitate the flexible selection of cognitive
appraisals, as “we become able to reflectively choose what has been previously reflexively
adopted or conditioned”.44(p380)
Thus, we argue that mindful decentering allows for the possibility of positive reappraisal. For
one to re-construe his or her appraisal of a given event as positive, one must disengage and
withdraw from the initial appraisal into a momentary state of metacognitive awareness that
attenuates semantic evaluations associated with the event. Hence, the cognitive shifting
afforded by the naturalistic state of mindfulness facilitates the attribution of new meaning to
previously stressful events. Once this state of mindfulness consciousness is established, one
may redefine or reframe his or her circumstances as meaningful, in a way that engenders hope
and resilience. In this way, mindfulness is an intrinsic and central component of meaning-based
coping. Accordingly, if the basic human capacity to make reappraisals involves the action of
a naturally-occurring mindfulness, then mindfulness training should augment one’s ability to
make positive reappraisals in the face of acute and chronic stressors. The next section will
detail empirical evidence in support of this hypothesis.
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Traditional Buddhist concepts of mindfulness that support its role in positive
reappraisal
Buddhist understanding of the mechanism of mindfulness training (shamatha in Sanskrit,
translated as “peacefully abiding”, or satipatthana in Pali, translated as “the foundation of
mindfulness”) lends theoretical support to its role in positive reappraisal. Across Theravada,
Mahayana, and Tibetan Buddhist traditions, the basic objective of mindfulness is to develop a
mind that is free from obscuration and conflict, that is stable, clear, strong, and supple.1, 46,
47
According to Buddhist theory, stability is developed by repeatedly placing one’s mind on an
object, so that eventually one’s attention can remain on the object without distraction.46, 48
The object is usually the breath, but it can also be external, such as a candle flame, or internal,
such as the breath or a visual image. During the practice of mindfulness, thoughts often arise,
and the instructions for dealing with thoughts are to simply note them non-judgmentally, let
them go, and return to the object of meditation. The process of letting go is central to the
Buddhist theory of mindfulness’ beneficial effect. By noticing and releasing distracting
thoughts and feelings, one is able to let go of clinging to memories of the past and hopes and
fears of the future, based on habitual patterns of thought. Not only does one begin to perceive
thoughts as mere thoughts rather than reality, but in letting go of the obscuration of thoughts,
one is therefore able to perceive and respond freshly to present-moment experience. Moreover,
by letting go thoughts and emotions, over and over, there is a reduction in ego clinging, the
serious, big-deal quality of who we think we are – and a corresponding increase in spontaneity,
humor, and humbleness. In this spaciousness of the present moment, new ways of perceiving
and thinking about situations can arise. This latter product of the practice of mindfulness is
traditionally known as insight (vipassana or vipashyana)..48, 49 “Insight is the higher view that
draws conclusions about what awareness sees.” 46(p189) It is in this spacious present-centered,
metacognitive state of mind that positive reappraisal can take place.
But why positive reappraisal? The psychological construct of positive reappraisal is described
as an adaptive coping strategy 25, rather than as a defense mechanism, thus “positive” should
not be construed as being blinded by self-centered, wishful thinking. This same perspective on
reappraisal is described in the traditional Buddhist literature as the process of the mind’s
becoming less clouded by ego-centered thinking. The ego-clouded mind is a self-absorbed state
characterized by such negative emotions as jealousy, resentment, and hatred. In Tibetan
Buddhism, strong negative emotions are characterized as migewa – Sanskrit for non-virtue –
and are considered the product of a weak, confused mind. The practice of mindfulness, results
in a strengthening of the mind, concomitantly decreasing migewa while increasing gewa, or
virtue. [46] Virtuous states of mind include such positive qualities as generosity, compassion,
gentleness, and patience. Thus, the strong, peaceful mind cultivated by mindfulness practice
enhances qualities more akin to what is termed “Buddha nature,” or awakened mind – the
perception of “things as they are”. Awakened mind is not a blank or neutral state, but a
fundamentally “positive” state of being. The Shambhala Buddhist literature describes this
quality as “basic goodness.”50 Such traditional conceptualizations support the notion of
mindfulness’ role in positive reappraisal.
Empirical scientific evidence in support of the hypothesized mechanism
Fresco et al. 51 addressed the connection between the ability to shift cognitive sets and positive
reappraisal, examining the correlation between these constructs as part of an attempt to validate
a self-report measure of decentering, the Experiences Questionnaire-Decentering Factor. This
factor contains items such as “I can separate myself from my thoughts and feelings” and “I can
observe unpleasant feelings without being drawn into them.” Data obtained from a sample of
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61 college students who were administered Decentering Factor questions and the Emotional
Regulation Questionnaire 52 evidenced a significant but modest correlation of (r =.25, p<.05)
on measures of decentering and positive reappraisal, indicating that the two constructs are
distinct but interrelated.
Coffey and Hartmann 53 used structural equation modeling to depict the mediational
relationships between mindfulness and psychological distress. Two samples of college students
(N=204 and N=258) were administered a number of self-report instruments, including a
measure of trait mindfulness, the Mindful Attention Awareness Scale 40, and a measure of
emotion regulation, the Repair subscale from the Trait Meta-Mood Scale 54 which includes
items related to positive reappraisal, such as “No matter how badly I feel, I try to think about
pleasant things.” Statistical mediation was tested using a path analysis, which found that
mindfulness exerted a significant indirect effect on psychological distress through emotion
regulation ability. The authors offer the interpretation that mindfulness leads to increased
awareness of negative affective states, alerting the individual to the need to implement coping
strategies as a means of dealing with the stressful event. However, in light of our hypothesized
mechanism, an equally plausible but overlooked interpretation is that mindfulness leads to
emotion regulation via decentering from emotions and their cognitive antecedents, thereby
enabling the engagement of salutary coping processes. Regardless of the interpretation, it is
clear from this research that cognitive emotion regulation strategies (of which positive
reappraisal is an exemplar) partially mediate the distress reducing action of mindfulness.
In addition to these two cross-sectional studies, a longitudinal study of the effects of
mindfulness training on attentional subsystems provides suggestive support for the hypothesis
that mindfulness undergirds positive reappraisal.55 The attentional functioning of naïve
meditators participating in an 8-week mindfulness-based stress reduction course was measured
by their performance on the Attention Network Test (ANT).56 At post-test, Jha et al. found
that relative to controls, participants in the mindfulness-based stress reduction course
evidenced significantly greater increases in their ability to shift their focus from one object to
the next. While this study demonstrates that mindfulness training facilitates visual orienting
functions, mindfulness may have similar facilitative effects on cognitive switching, since visual
and conceptual switches involve interrelated neural networks.57 Cognitive switching is the
ability to shift stimulus-response sets encoded as cognitive representations, restructuring
associative processes to adapt to environmental demands.58 Studies using
electroencephalographic event-related potential (ERP) methodologies and functional magnetic
resonance imaging (fMRI) suggest that attentional orienting, whether visual, auditory, or
cognitive, is controlled by a common network of brain structures. These structures, including
regions of frontal and parietal cortex, exert a top-down influence over perceptual processes.59
Given the findings of Jha and colleagues 55, one can speculate that the effects of mindfulness
training on orienting may generalize to cognitive switching as well, for as Brown et al. assert,
“Thoughts, then, including mental images, narratives, and other cognitive phenomena, can be
regarded as objects of attention and awareness, just as are sights, sounds, and other sensory
phenomena.”29 Positive reappraisal may be conceptualized as a specific case of cognitive re-
orienting, involving a disengagement or decentering of the attention from an initial semantic
object (the primary or secondary appraisal) to move to engage a new semantic object (the
reappraisal). If mindfulness meditation training enhances one’s ability to shift from one visual
object to another, then it is possible that such training may facilitate the cognitive-semantic
shifts involved in positive reappraisal by engaging the metacognitive, nonconceptual,
decentered mode of mindful awareness.
Another recent study of intensive mindfulness training may offer support that mindfulness
undergirds positive reappraisal via cognitive switching. Chambers, Lo, and Allen 60 used a
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wait-list control group design to study the impact of a 10-day mindfulness retreat on novice
meditators. In addition to examining the effect of mindfulness on self-reported affect, the
authors tested the process of attention switching, or the ability to shift cognitive sets, via a
novel experimental task, the Internal Switching Task (IST), which involves maintaining a count
of how many affective words have been serially presented on a computerized display. During
this task, subjects are asked to imagine being characterized by these emotion words and then
ascertain whether the word was positively or negatively valenced. Subjects press a key when
they have updated their mental count and are ready to be presented with the next word, and
reaction times between word presentation and key press are recorded. The mindfulness training
group exhibited a significant decrease in reaction times on the IST from pre- to post-retreat
that was not observed in the control group. In addition, pre-post reduction in reaction times on
the IST significantly correlated with decreases in depressive symptoms. These findings suggest
that mindfulness training facilitates attention switching from negative to positive emotional
stimuli, and, consistent with our hypothesis, training-related enhancements in attention
switching are associated with improved affect. Such attention switching may indeed be at the
heart of positive reappraisal.
These findings that mindfulness may influence positive reappraisal through attentional
mechanisms have support from basic psychological science. It has been empirically
demonstrated that positive emotional states are strongly related to broadened attentional focus.
The work of Isen has demonstrated that positive emotions enhance creative thinking, enlarge
semantic categories to include more disparate concepts, and increase one’s ability to make
meaningful associations 61. Fredrickson and Branigan 62 found that pleasant feelings expand
visual attention from a focus on fine visual details to a more global, holistic view, i.e. seeing
the forest before the trees. Recent experimental research by Anderson complements and
extends this work, showing that positive affective states result in enhancements in semantic
associations between remotely related terms that are correlated with increased breadth of visual
attention.63 Hence the relation between positive emotion and attention appears to be causal, in
that experimentally inducing positive feelings leads to broadened conceptual-semantic
domains and expanded visual attention. However, it is plausible that this is a bi-directional
causal relation, such that attentional broadening may also lead to increased capacity for positive
emotions. If so, mindfulness practice, which expands attention, may facilitate reappraisal by
relaxing inhibitory cognitive control, leading to a generative, flexible, and positively-valenced
state of mind.
Pilot research on the role of mindfulness practice in positive reappraisal
Our own research lab is currently conducting a clinical investigation of how mindfulness
training ameliorates stress-related illness through its impact on cognitive coping strategies.
Preliminary analyses of two cohorts (N=17) of participants in our mindfulness-based stress
and pain management (MSPM) program support our hypothesis that mindfulness undergirds
positive reappraisal. MSPM class participants were administered a battery of questionnaires
pre and post an eight-week intervention based on the mindfulness program designed by Kabat-
Zinn.64 The group intervention involved training in both formal and informal mindfulness
practice, including sitting and walking meditation, as well as the use of mindfulness during
daily activity.
Self-reported mindfulness was measured with the well-validated Five Facet Mindfulness
Questionnaire.65 Positive reappraisal was measured with items from the Cognitive Emotion
Regulation Questionnaire.66 which ask to what extent one copes with adverse life events with
thoughts such as “I think I can become a stronger person as a result of what happened,” “I think
I can learn something from the situation,” and “I think that the situation also has positive sides.”
A number of statistical relationships were found to support our hypotheses that mindfulness
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facilitates positive reappraisal. First, paired samples t-tests revealed that positive reappraisal
scores significantly increased from pre- to post-intervention, t = 3.275, df = 16, p = .005, as
did overall mindfulness scores, t = 5.084, df = 14, p <.001. Second, post-intervention
mindfulness was found to strongly positively correlate with post-intervention positive
reappraisal, r = .786, p <.001.
These findings, while preliminary and based on an uncontrolled pilot study, have implications
for our proposed theoretical mechanism. Mindfulness training appeared to increase positive
reappraisal as a means of coping with stressful events. By the end of the eight-week
intervention, persons with higher self-reported mindfulness also reported higher levels of
positive reappraisal. Given that the intervention amplified mindfulness, increased engagement
of the mindful coping pathway outlined in this paper may have augmented the use of positive
reappraisal. However, due to a lack of statistical power, mediational analyses were not
conducted to fully test this hypothesis. In addition, due to the uncontrolled nature of our design,
these findings are subject to a number of serious threats to internal validity, including
maturation, history, and testing threats which render our results tentative at best. Without a
comparison group, it is impossible to determine whether positive reappraisal increased due to
mindfulness training, non-specific therapeutic factors (e.g. attention by a caring instructor,
social support, motivation to participate in an intervention), or simply due to the passage of
time. Nevertheless, the observed correlations suggest that future investigation of our hypothesis
is warranted, using growth curve analysis of a full-scale, randomized controlled trial to explore
the trajectories of positive reappraisal as mediated by levels of mindfulness.
The Mindful Coping Model
Based on this theoretical proposal and bolstered by empirical support, we present the following
causal model of the role of mindfulness in the positive reappraisal process (see Figure 1). Only
the pathways between mindfulness and positive reappraisal are detailed in the mindful coping
model.
This model builds upon our earlier conceptual framework of stress, metacognition, and coping.
67 As seen in Figure 1, the transactional model of stress and coping 16, 30 has been unpacked
in the mindful coping model. According to this model, when a given event is appraised as a
threat, harm, or loss that exceeds one’s capabilities, the individual may initiate an adaptive
response by decentering from this stress appraisal into the mode of mindfulness, wherein one
attends to the dynamic process of consciousness itself rather than its contents. This mode
increases attentional flexibility and broadens awareness. From the vantage point of this
expanded, metacognitive awareness, one can then reappraise the given event in a positive
manner by attributing to it new meaning. This new attribution may arise either through a
conscious process of reflection or a more automatic process, based on spontaneous insight.
The reappraisal of the event then results in positive emotions such as compassion, trust,
confidence and equanimity which reduce stress and in turn influence subsequent appraisal
processes.
Discussion
The mindful coping model is designed to elucidate a mechanism central to emotionally-focused
coping processes. In so doing, it provides a conceptual map to guide future research on the
underpinnings of positive reappraisal. Additionally, this model provides both rationale and
impetus for viewing mindfulness and mindfulness training as a fulcrum for clinical
interventions, that when leveraged can bolster the meaning-based coping of clients under
duress.
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Clinical interventions can be designed to utilize the mindfulness processes inherent in positive
reappraisal by explicitly training clients to first decenter from stress appraisals into a
metacognitive mode, and then to reappraise the stressor event as an impetus for growth or a
source of benefit. By teaching a client to consciously cultivate non-discursive, receptive
metacognition in the face of a stressor, they may more easily detach from maladaptive
appraisals of the event, thereby facilitating new conceptualizations that reduce negative affect
and empower the individual.
In this way, mindfulness meditation can be incorporated into cognitive therapy to potentiate
cognitive restructuring efforts. This use of mindfulness is innovative. Although mindfulness-
based cognitive therapy (MBCT) integrates the principles of mindfulness-based stress
reduction within the frame of cognitive therapy 13, the approach suggested by our conceptual
review would marry complementary aspects of both treatments, targeting both the process (via
mindfulness training) and content (via cognitive restructuring) of consciousness. This
hybridized therapy would target the meta- and object-levels of cognition that drive self-
perpetuating “depressive interlock” schemata implicated in the maintenance of mood disorders.
42, 68
Despite its potential clinical utility, the mindful coping model is a work in process and does
have limitations. First, the presence of such a mechanism may be difficult to substantiate due
to a temporal dilemma; initial stimulus perception, appraisal, coping efforts, and reappraisal
processes manifest as a phenomenally integrated holism. It is likely that the phase of
mindfulness consciousness integral to the positive reappraisal process of non-meditators is
extremely brief, thereby making its detection difficult. Second, mindfulness may facilitate
coping through other pathways in addition to positive reappraisal. For example, mindfulness
may mitigate stress-related problems by reducing one’s tendency to utilize maladaptive coping
strategies. Lastly, other executive cognitive control functions may mediate positive reappraisal.
Prepotent response inhibition and the updating and monitoring of working memory
representations are important subcomponent processes of cognitive control that are implicated
in the performance of higher-order, complex executive tasks.57
It must be noted that this paper proposes an apparent paradox: mindfulness is a mode of non-
evaluative and non-judgmental awareness, whereas positive reappraisal attributes a positive
valence to experience. Hence, striving to reconstrue situations as positive would seem to be
contrary to mindfulness. Indeed, this conceptualization may not wholly accord with classic
Buddhist literature.1 Traditionally, mindfulness would not be used to make positive
reappraisals, because in the Asian cultures in which it was first described, positivity and
negativity are held to be indivisible aspects of a complementarity.69 The pursuit of positive
experience inevitably results in emotional pain, as the transience of time leads to change and
the loss of what was sought after.69, 70 Loss then drives one in search of the means to improve
his or her situation, which inexorably leads to the same frustration: a double-bind in which the
seeker is caught by the very act of seeking.70, 71 In traditional cultural descriptions of the
construct, mindfulness offers the way out of this circular trap of dualistic thinking.67 attenuating
emotional distortions of stimuli perception by encouraging non-evaluative contact with
phenomenological experience.45
Given this traditional conceptualization of non-striving and mindfulness, how can the claim
be made that mindfulness is a critical component in the mechanics of positive reappraisal?
Again, it is our contention that mindfulness facilitates positive reappraisal in that it allows for
a decentered mode of awareness from which new cognitive appraisals of self and world can
be made. Mindfulness may therefore be seen as a precondition or initial phase in the reappraisal
process, but should not be considered synonymous with positive reappraisal itself. We
hypothesize that the two components are separable, in much the same way that mindful
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awareness is distinct from but a part of lovingkindness meditation. In some cultures, such as
Theravada or Zen Buddhism, which emphasize austerity or asceticism, mindfulness may not
be used to make positive reappraisals, whereas in other traditions, such as Tibetan Buddhism
with its concept of gewa and migewa, mindfulness might lead to benevolent attributions about
the nature of reality. In Western cultures, where attribution of linguistic meaning seems to be
part of the developmental process of mind in society 72, mindfulness and positive reappraisal
may be more tightly coupled. The Western mind is embedded in stories and narratives; while
mindfulness may temporarily suspend evaluative language, it is inevitable that Westerners will
reengage their narratives. Mindfulness may allow for the possibility of a positive reengagement
with the conditions of life.
Despite the limitations and cautions discussed above, the implications of this conceptualization
of mindfulness and its role in positive reappraisal are manifold. Randomized controlled trials
of mindfulness training could investigate how decentering partially mediates positive
reappraisal, and subsequently, how positive reappraisal partially mediates the therapeutic
impact of mindfulness training. Such mediational models could be further explicated by
systematic, first-person accounts of how mindfulness training influences emotionally-focused
coping processes. Such a mixed methods approach would capture the interpenetrating
qualitative and quantitative aspects of the phenomena in question.
Additionally, the aforementioned hypothesis could guide a biopsychosocial research program,
using neuroimaging technologies, psychophysiology data, and performance-based
psychological tasks to complement self-reports of persons using positive reappraisal to cope
with stressful life events. In so doing, one could explore the bio-behavioral correlates of the
influence of mindfulness on the positive reappraisal process. Such translational research would
further illuminate the underpinnings of successful adaptation in the face of irresolvable
adversity, thereby affording new targets for clinical interventions.
In conclusion, the question of what makes positive reappraisals possible is critical for the
application of transactional stress and coping theory to the practice of integrative medicine.
Clinicians are often faced with assisting patients suffering from stress-related illness, and hence
it is essential that practitioners have tools to prevent, treat, and mitigate these chronic and
pernicious conditions. By adding mindfulness to the clinical armamentarium, integrative
interventions can augment meaning-based coping to improve biopsychosocial outcomes.
Mindfulness may enable us to grasp the “handle of cognition” 73(p163) to cope with and gain
agency over our lives.
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